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A
NOTICE OF SALE OF SECU \TIES 7 Doy RECUSE O
'PURSUANT TO REGULATION D Ny
~ SECTION 4(6), AND/OR } \\ @\QN [ BATE RECENED
'UNIFORM LIMITED OFFERING EXEM /?)‘N/ﬂ i

Name of Offering (D check if this is an amendment and name has changed, and indicate change. )
2 Million Shares of Commén Stock Offering

ekl |11

A. BASIC IDENTIFICATION DATA 04029210

. 1. Enter the information requested about the issuer

Name of Issuer (D check if this is an‘amendment and name has changed, and indicate change.)

Global Med TechnologlesL Inc.

Address of Executive Offices . -(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12600 W. Colfax,

Suite C-420 Lakewood, CO 80215 (303) 238-2000

- Adadress of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Aree Code)
(if different from Executive Offices) . . —_—

Brief Description of Business Designs, develops, markets and supports information -
management software products - for blood banks, hospitals, centralized
transfusion centers and other health care related facilities
Type of Business Organization

.[@ corporation [ tlimited parnership. aiready formed ] other (piease specify): ﬁROCESSED

D business trust : D limited partmership, 1o be formed
-. Month Year - 7 A\{ 1 6 2&“&
Actual or Estimated Date of Incorporation or Organization: [T12] [BI9] [J Acwal [ Estumated M
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada. FN for other foreign jurisdicuion) DD ™ c\AL
. GENERAL INSTRUCTIONS . : : .

Federal:

Who Must File: Allissuers making an off:rmg ofsccurmcs in reliance on an :xcmptxon under Regulation D or S:ctlon 4(6), 17 CFR 230.501 etseq. or 15 U s.C.
774(6).

When To File: A notice must bc filed no latwer than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S: Securities
-and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duz, on the date it was mailed by United States registered or.certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Str:ct,.‘N W., Washington, D. C 20545,

Copies Reguired: Five (5).copies of this notice must be ﬁlcd with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoplcs of the manually signed copy or bear typed or printed signatures.

jnformatxon quurred A new. filing must contain all'information requested. Amendments need only report the name of the issuer and oﬁcrmg, any changes

.thereto, the information requested in Part C, and any material changes from the information prcvxously supplied in Pa.ns Aand B, PartE and the Appendix need
not be filed with the SEC. . :

Filing Fee:‘ There is no federal filing fee.

State:

This notice shall be used to mdlcatc rehance on the Uniform Limited Offering Excmptlon (ULOE) for sales of securities in t.hose states that have adopted
ULOQOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales

are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propér amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, Thc Appendix to the notice consumtes a part of »
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in 2 loss of the federal exemption. cunverseiy, failure to file the

apprapriate federal notice will not result in a loss of an. avatlable state exemptmn uniess such exemption is predictated on the .
ﬂhng nfafederalnohce

) : " Persons who respond to the collection of information contained in this torm are not :
. SEC 1972 (5'02) required 1o respond unless the form displays a currently valid OMB control number. 1of %
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2. Enter the information requested for the following'

.

»  Each promoter.of the issuer, if the issuer has been organized within the past five years;

s  Each bcn:fcxal owner having the power to vote or dlsposc or-direct the votc or disposition of, 10% ormore ofa class of equity securities ofthc issuer.

. Each executive officer and director of corporate issuers and of corporata general and managmg partners of partnership issuers; and

e Each general and managing partner of pa.rtncrshlp issuers.

-Check Box(es) that Apply: [0 Promoter - [ Beneficial Owner [X] .Executive Officer [F] Director [ Geners! and/or

Ruxin, Michael I. - : ‘ . Managing Partner
Full Name (Last name first, if individual) : ‘ : :
12600 West Colfax, Suite C-420, Lakewood, CO 80215

Business or Residence Address .(Number and Street, City, State, Zip Code) -

-Check Box{es) that Apply: | Promoter Beneficial Owner ] Executive Officer [X Director  .[[] General and/or

. Managing Partner

Full Name (Last name first, if individual)
‘Chan, Fai M.
Business or Residence Address (Number and Strcc!, City, State, Zip Codc)

2601, Island Place Tower, 510 King's Road North Point, Hong Kong

_Check Box(es) that Apply: O Promoter [} Beneficial Owner ~ [T} Executive Officer [ Directar [0 General and/or

Managing Parmer

-Full Name (Last name first; if individual)

Trapp, Robert H.

-Business or Residence Address  (Number and Soeet, City. State. Zip Code)

1888 Sherman Street, Sulte 100, Denver, CO 80203

Check Boxies) thaL_ Apply: D Promoter D Beneficial Owner D Executive Officer @ Director _\':] General and/ar
) Managing Partner

Full Name (Last name first. if individual)
Fong, Kwok Jen
Business or Residence Address  (Number and Streey, City, State, Zip Code)

7 Tamasek Blvd, #43-03 Suntec, Tower One, Singapore 038987

Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner [¥ Executive Officer  [§] Direcior [ General andfor

Managing Parmer

Full Name (Last name first, if individual)

Cook, Gary L.

Business or Residence Address  (Number and Street, City, State. Zip Code)

12600 W. Colfax, Suite C-420, Lakewood, CO 80215

Check Box(es) that Apply: D Promoter D Beneficial Owner  [X] Executive Officer  [¥] Director [ General and/or
: ' ‘ . Managing Parmer

Full Name (Last name firsy, if individual)
Willman, Gerald F.

- Business or Residence Address (Numb:r and Sweet, City, State, Zip Code)

4925 Robert J. Mathews Parkwavy, SulteIIOO El Dorado Hills, CA 95762

Check Box(es) that Apply: D Promoter D Beneficial Owper [ ] "Executive Officer @ Director D General and/or

Managing Partmer

Full Name (Last name first, if ind‘ividual)A
Chan, Tony T.W.
Business or Residence Address (Number and Streey, City, State, Zip Code) : .
2601, Island Place Tower, 510 King's Road, North Point, Hong Kong

(Use blank shest, or copy and use additional copies of this shect, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

.»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

e ' Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner * [} Executive Officer. [&] Director [T} General and/or
: . Managing Partner

Full Name (Last name first, if individual)

Marcinek, Thomas F.

Business or Residence Address, (Number and Street, City, State, Zip Code)

4925 Robert J. Mathews Parkway, Suite 100, E1 Dorado Hills, CA 95762

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [g] Executive Officer [] Director ~ [] General and/or
’ ) Managing Partner

Full Name (Last name first, if individual)

Geist, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)

W. Colfax Suite C-420, Lakewood, CO 80215

Check Bbx(es) that Apply:  [] Promoter [g] Beneficial Owner [] Executive Officer- [7] Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Fung, Heng .

Business or Residence Address (Number and Street, City, State. Zip Code}

2601, Island Place Tower, 510 King's Road, North Point, Hong Kong

Check Box(es) that Apply: E] Promoter [:] Beneficial Owner Executive Officer E} Director [C] General and/or
. Managing Partner

Full Name (Last name first,-if individual)

Chen, David T.

Business or Residence Address (Number and Street, City, State, Zip Code)

315 S.W. 5th Avenue, Portland, OR 97204

Check Box(es) that Apply: E] Promoter E Beneficial Owner D Executive Officer D Director D General and/or
) o Managing Partner

Full Name (Last name first, if individual)

Global Med China + Asia Limited

Business or Residence Address (Number and Street, City, State, Zip Code) B
2601 Island Place Tower, 310 King's Road, North Point, Hong Kong

Check Box(es) that Apply: D Promoter ‘ Beneficial Owner  [[] Executive Officer [J Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Futuristic Image Builder Ltd.

. Business or Residence Address (Number and Street, City, State, Zip Code)

34 Woodlands Industrial Park E-1, Singapore 757747

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {7 Executive Officer [) Director - [} General and/or
' . : . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Bach promoter of the issuer, if the issuer has been orgamzed within the past flve years;

e ' Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
gthep p p

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter = [3] Beneficial Owner [} Executive Officer [T} Director

[ General and/or
Managing Partner

~ Full Name (Last name first, if individual)

Global Med Internmational Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint,

Hong Kong

Check Box(es) that Apply: [[] Promoter [A Beneficial Owner [] Executive Officer [7] Director

[0 General and/or
Managing Partner |

Full Name (Last name first, if individual)

"Global Med International Holdings limited

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 TIsland Place Tower, 510 Kings Road, Northpoint,

Hong Xong

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director

oy e 3 g .

[Q General and/or
Managing Partner

Full Name (Last name first, if individual)

eBanker USA.com Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1888 Sherman Street, Suite 500, Denver, Colorado 80203

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Online Credit Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint,

Hong Kong

Check Box(es) that Apply: [] Promoter [x] Beneficial Owner [J Executive Officer [] Director

- [} General and/or

Managing Partner

Full Name (Last name first, if-individual)

Heng Fung Singapore PTE Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint,

Hong Kong

Check Box{es) that Apply: ~ [] Promoter @ Beneficial Owner  [7] Executive Officer [:| Director

[0 General and/or .

Managing Partner

Full Name (Last name first, if individual)

Heng Fung Holdings Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint,

Hong Kong

Check Box(es) that App\y:. [ Promoter [7] Beneficial Owner [7] Executive Officer [} Director

] General and/or
Managing Partner

. Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. -Has the issuer sold or does the issuer intend to sell, to non=accredited investors in thxs offering? cvvceinciimencccnnne O K
) Answer also in App:ndm Column 2, if filing under ULOE. ’
2. 4What is the minimum investment that will be accepted from any mdwu:b.xal’7 ............................................................... R
4 Y-;s " No .
3. -Does the offeringpcrmit joint owrxcrship o‘f_ 2 Singlc URIET o e e e e s s ' O K

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person-to be listed is an associated person or.agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker of dealer. If more than five (5) persons to be listed are assaciated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only. .

‘Full Name (Last namc‘ﬁrst, if individual)

" Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lxstcd Has Solicited or.Intends to Selicit Purchasers
(Chcck *All States or check individual States)

[2R7
\ ®p B O A
&0 UT] [T VA WA WV W1 WY PR

"Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” Or Check INAIVIAUAL STAES) ....uvrwuuweersinrcosesesssreetesrecsessessssis ssscsessssss s s ssssssessasessssne [ All States
' Al [ED
KY M
LNz [OH]
WA Ay WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States” or check IRAIVIAUAL SLATES) cuvvrrericiriiirieenreeieieseaseaiese st asraetes eessssessesessanesssertas st st srasessonsonesseraenses O All States
U7 VA om0 Y

(Use blank sheer, or copy and useadditional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount ziready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

_ this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ‘

Amount Already
Sold
-0~

. Aggregate
Type of Security Offering Price
Debt ..o ettt ettt S, e 5. ~0-
BQUILY ooviviieeeeuenerersecinieressassanieesssessses st st hsaernsasasn shn esshsh s b LB eR e SRR SRR i ser e sE TR RS E RS Bh LSt SR e e e E Rt bR 5‘800’000

E] Common ‘ [ Preferred

4 of 9

Convertible SECUrities (NCIUAING WAITANIS) w..vvevsurcvvsnes i sssessrssssasesssosssrssssssssessssssssoeens s 3 0- 5 -0-
PANErSRIP IMETESTS .ovoverevursseversecsssssrsasesssssessssssnsessssssrssssussssssssas e bt e sbe e e s__=-0- $ =0~
Other (Specify ) et e e s —0- s =0-
) Total .enerecrnmrecninnnns eaerer etk sbenen et s hee e sar bRt st eeshesa e enas eseieee ettt e sr st are e ... 800,000 s 0=
Answer zlso in Appendix, Columnn 3, if filing under ULOE. ' '
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *0” if answer is “none” or “zero.”
‘ : ‘ Aggregate
Number Dollar Amount
v Investors of Purrhases
ACCTEAILE INVESTOTS «ovovuovueerereresesssssesssseseeess sass sesscssssssesenssssessrsseeaienbesseasenss smessnssnsasuesnsessasassssen sossesess -0- 5,580,000
NON-BEETEAITED INVESTOTS ...cvvvveiresseerssessiss iesssssessssmeesssesssssssessssessst e s e cess e sses s s ssaenss s ese s -0- s =0-
Total (for filings Under RUIE 504 ORIV wrvieiriererie s sssssseesere s sessssinsserersesssssnsssssesrnsena -0=- §  =0-
Answer also in Appendix. Column 4. if fiiing under ULOE.
3. Ifthisfiling is for an offering inder Rule 504 or 503, enter the information requested for all securities
sold bvthe issuer, 1o date. in offerings of the types indicated. in the tweive (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering ) Security Sold
RULE 505 oot e e e e b s s N/A ‘S N/A
REZUIBTION A ot o\ ovs eeeveees s ees e eve st et s eer et et eeean s ereveatoesssessmemseimmenenmnenrens N1 A s N/A
RUE 508 1.l iv ittt retietiesesesses s tes et es et s b s e et aes e sessemssssneene s sssmsssssnnsnsesnnss N A S__N/A
B v O 77 s__N/A
4 a. Furnish a2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis rélating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and.check the box to the left of the estimate.
Transfer AGENTS FEES 11ttt et et e e s sr et e Sen bbb rasnen s senarene 0 s -0~
Printing and ENgraving COSIS .. i mmirmimtiiseserarms st sess s e s s st st st s st 0 s__-0-
LEEA] FEES . cerucermrerecrmrrmeeseessrtseesaessssssecasses e segisscssasessssssscrass seaesse semcesoes issess e rseessaen ses et st asssesrasesshans st sessasnpun s X 3 6,000
© ACCOURNTINE FEES worriruerersivree vt ssssemssssssansss s eenesesssssess s e se et eass s sbe e s sess s e ossar s as isoesarsares s stes s e srmnmssnsnn O s -0-
ENZINEEIINE FEES oiceuiiri i eereeirer st e e maa s ee et banms s e aesn b s seasssianbaresnensansanta sese st ensssas sesussnssmssssansnsnassre 0O s -0-
) Sales Commissions ({specify finders’ fees separately) D 3 -0~
i . ' :
Other Expenses (identify) Finder's Fees $50,000/State.Filing. @ $_51,000
: cecrnsrirrnn 2 B BN 00 Q. H 5_57.000
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b Enzer the difference between the aggregate offering prics given in response 10 Part C — Quesiop

and toral expenses furnished in response to Part C —~ Question 4.5, This difference is the “'djusted gross
proceeds to the igsyer,” . "

_ - $ 243 000
5. Indical beiow the smount of the adjusted pross proceed 1o The izsuer used or proposed to be used for . '
each.of the purpores shown. If the amount for any purpase ig not known, fumish an estimase and
check the box 1o the Jeft of the catimars. The tota of the payments listed must equal the adjustsd gross
.proceeds o the iscuer st forth {n regponss to Part C — Question 4.5 above.
Payments to
Qfficers,
Direciors. & P3yments to
_ \ ) Affiligtes Others
Salaries and feex wren ) 8, L S
Puschage of res) estare s s
Purchase, rental or leasing end installatlon of machinery
and equipment . Ds ds.

Conzrrucrion or lensing of plant busldings AN TACTUUES ..uviiiemsrismmemsessrssnesisis e seessonmmsesassasssmsiossses | 9o

s

Acquisiion of gther businesses (inclyding the value of securities involved in this
offesing that may be used in exchange for the assers or sesuriyes of another
. isguer pursuant 1o a merger) ...

0s s .
Repayment of indsbtedness os ms 372,500
Working capitel ... -8 - g$372,500
Othar (specify); \ 0s os

e [8 0os
Calumn Totals 0os £5.743, 000
Tow) Payrnents Listed (column totals added) $.743.000 '
BRI R JA P ey : i

Pl

O

RN
AR VI

e e
P

The issuerhas duly sausedshis nouce w be signed by the undersipned ¢
Sgnalre coaslinites an wnderiaking by the issuer wo furnish 10 the U,

issuer (Print or Type) : Sipnéwfc
Global Med Technologies, Inc.

Date ’
(0o 7% °7

Name of Signer {Print or Type)
Michael I. Ruxin, M.D.

7

ATTENTION

intentiona) misstatemems or omizaions of fact constitute faderal criminal violations. {See 18 U.S.C. 1001.)
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Tites L gnerPrint or Type) ‘
z2irman of the Board z2nd Chief Exzecutive 0ffigelT



